The metabolic bone disease of acromegaly has over the years been the subject of repeated discussion. Radiological investigations have shown a coarsen¬ ing of trabecular patterns and increased radiolucency -especially of the vertebral bodies. This finding was interpreted by earlier investigators as evidence for osteoporosis (Scriver & Bryan 1935; Albright & Reifenstein 1948) . A recent prestigious textbook also links acromegaly with osteoporosis (Avioli & Raisz 1980) . Erdheim (1931) observed that in spite of radio¬ logical evidence of osteoporosis, the surface-near trabecular structures of the vertebral bodies were often thicker than normal. Consequently, he called the bone affection in acromegaly a 'sclerosing osteoporosis'. Remagen (1965) demonstrated that an increase in trabecular size could also be demon¬ strated in other parts of the skeleton.
Recently the concept of osteoporosis in acro¬ megaly has been challenged. Doyle (1967) and Ikkos et al. (1974) using x-ray morphometry have demonstrated that the bone mass is actually in¬ creased in these patients. Using histomorphometry, Roelfsma et al. (1970) 
Materials and Methods
The study comprised 13 females and 5 males with a mean age of 47.2 ± 9.4 (sd) years. All patients had active acromegaly as previously defined (Halse & Haugen 1980) . Eight patients were untreated prior to the study. The remaining 10 patients had either unsuccessfully been subjected to surgical intervention on the pituitary gland (7 patients) or had been treated with x-ray irradia¬ tion not less than 20 years previously (3 patients). At the time of the study, 6 of the patients were on continuous bromocripdne treatment. In none of the patients had the treatment regime been changed during the last year prior to the investigation. Age-and sex-matched controls for bone histomorphometry were selected from a normal Danish population (Meisen & Mosekilde 1978; Meisen et al. 1978 ).
Trans-iliac bone biopsies (Bordier et al. 1964) were obtained after informed consent from all participants.
Eleven of the patients had received tetracycline doublelabelling prior to biopsy (Meisen & Mosekilde 1978 (Erdheim 1931; Garn 1970; Dequecker 1971) .
The increase in trabecular bone volume may theoretically be explained by formation of new bone without previous bone résorption (model¬ ling), by a reduction in bone turnover (Parfitt 1976) (Remagen 1965 
